
14:4007/26/'B_-AT&SPRINTINGCO 1-843-464-2511/_/_:_
PuS]t,l_ _t_,Rv ICE COMMISSION t)l, ,',JtAJ ! tl CAROI,INA

ATTN: DOCKETING DEPARTMENT

101 I_,XF, CUTIVE CENTER I.)I_,IVI_

COI,UMBIA, S()UTH CAROI.,INA 29210

(Mailing address: Post Office Box I 1649, Columbia, SC 29211)

()ffleo $ (803) 896-5100 - Fax # (803-8_6-5199)

D,,T .........
APPLICATION FOIl CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VElilCLE CARRIER

Application is hereby made for a (_crtilicate or Public Convenience and Necessity, in accordance

with the provision of S.C. Code Ann., § 58-23-10, _ (1976), mid _uncndmcnts thereto.

I. Name under which bu.siness is to be conducted (corporation, partnership e

proprietorship, wilh or without trade name.)

/ ................. .....
2. (a)SIreetAddress of Applicant.......... "_!,_.-:i_..c'

t t ":;.o.

..rc
................................................................................. , "' ......... 1'" 4 ¢1.

(b) Mailing address, if different from atrcct address ...........................

.........................141dJaze__.L...a.._a_ ._..e.,¢o,,_
<<),olopt,,>,,oN,,,,_,,d?/'_d8.'7-V/,_I s._.,,...

, II' incorporated, a copy o1"Articles of incorl'n_ration must be attached.0f

incorporated outside of S.C,, need S.C. Secretary or Slate "Foreign Corl'n_ration"

Certi Iicate.)

4_

.

(.a) [l'a partnership, names and addresses ofalt per.._)ns having an interest in the

business. (b) If a corporation, names and addresses of two principal officers will

be ._i_. icient.

...q.__,,,_.dAV/,_.....
I fie dad4,_a__...,r/.. _,t,_#_,4. / ..v.).t_,¢,,,,,a,,
The pn_F)sed service to be provided and the prolapsed rates and charges tbr sucll

service, per Exhibit "C" included herewilh.

6. The proposed list of equipment is as per Exhibit "I.)" included herewith.
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tint Ibilowing st_ltement oi' assets and liabilities.
BALANCE SHEET

Balance at Tlme Application is Flled:
Month: Year:

Assets:

Cash

Receivables

Real Estate

Buildings and Equip_me_nt_Net ...................................................
Motor Vehicles-Net

, , -... ................................

Garage Equil0_e_-Net ..................................

Mac hin-e_.,..a,n,.d..T°_-..Ls-'-,N-.et .. .iV/j_. .......................

Supp!ies on Hand ......................... '_/,/_
Prepalds and Other Assets ..........................

Total Assets

Liabilities and Equity:

Accounts Payable .............................

..Not.._.._P.axab.!.e ..................

Mortgage.s ' Payable ..............

Equip.mp_n.t ,_O_br._a_t_ipns_............

Accrued .Sa!a.H.es_,..andWages ....... "i

Other Accrued Obligations
Other Liabilities

Total Liabiliti_

Cap!tal Stock
Retained Earnings

Total Equity

Tota.!,,Lia_b!!ities an_d E.quitY ......

Apl)licant is fa,niliar with the provision of S.C, Cod_ A.n,. §58-2"b 10. _t _cq: (1976), and amendments thereto, and R. 103-

100 through R. 103-24 ] of the Commission's Rules and Rcgulatio.s fi)r Motor Carriers (Vol.26. S.C, Codo Ann., 1976).
and R.38-400 through 38-503 of the l)eparlment of Public Sal'ety's Rules and Regulations for Motor Carriers (Vol. 2]A,

S.C. Code Ann., 1976) and amendments thereto, and hereby prt..iscs u-..plia.cc therewith.

S'I°A'I'E OF _I_)IUTll CAROLIINA, I
I

CIIUNT_,91_ .[ "

,.... ..................oae,r......................................
(Name. ()f'Applicanj's Ri.,_csentativc) (TItI¢)

,,r . ,Oct;ha... ]. #.]a_afJ. ...........................theAppticnntforII_e(?.etlificatc of'Public (Applicant)
Public (.unlvel_ellce alld Necessity as set f'otah in the f'orcgolng, swear or all]nn that all statements contained in the above
Applicallon arc true and correct.

SWORN TO BFJ:OItJg ME

_.P. , .?'"

(NOtary Put,it)

...... J

]
2_._..r,6..l

I
I

'"_ig.Mut._ o1'Al)pliCu.l's Rcfffesc.laUiv¢)



07/26/2006 21:34 7032999937

_XHIBIT C

HAMPTON INN

CI'_A,_C - TAXI

CiIAR'I'F,R_

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Ootumbia, .._,outhCarolina

I:or _hetr_n_porl,,_on rollow_:

DUt_

By

.... __N4._ ...............

Rcv.1O/03

°
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PtlBIdC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

I Mb,r_r:.,,a. .....................................YEA R ......M./_.K.!!:.............VIN ti ,,

tq'_ P_,4__ .........................

....................... W_,ii(.:Ji.i"r '
EMPTY ......_A..P.__AC,I___T.Y._:...../

.......':__,:_,__

* SeaLs if passenger carrier,

I)atc:

_o.,..,...<....P/.,:I/,'_
(Applicant)

..........
(Applicant s Representativt:)

...................._J/,Ma,c.f
(Tille)



14:4207x26i'06T_SPRINTINGCO 1-843-464-2511 PAGE06

INSU RANCE QUOTE

"llhe folh)wing insurance quote is Ibr:

..................................................................... -............. _ .... _ c,:i

(N_ae of Motor C.aivier_

......_.@:<>,_. ,_z,-_ ..st--IDDti,,._,f<J.c_TUI_'//..x ,.._r:_..,,,,,,_:i.l. ,Sf-.

........................................................ __;.,i ot'Mot]Jr-_.arrier) /.J,tsZ, t._.,', jj<...,i)-

Amou_nt of Premium:

l,iability insurance

The above quoted premium is for a term of ].,,_ months.

Minimum Limits - Intrastate Only:

I - 7 passengers - 25,000150,000110,000

8- 15 passengers - 25,000/100,000/10,000

................... _._.4_._.."__,2+,.z_._' d.... _r.:Z.,_'_.'../__:".L..,_d;."""' ..

(Insurance (]onlpany Nalvle)

/_, ._d_. ,,.<_s.:....C.:
....................................... (Home Office Address of Company)

is familiar with the (?ommission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company

making this quote is attthorized by the South C'arolina l)epartment of Insurance to do business in
South Carlili na.

/)ate (Authorized Insurance Con_pany Representative)

6



14:43 0r_/26/'06 T_SPRINTINGC_derwritor's Compl-843-464-2511
9 -W_ R, "_,_lmon=Agency. LLG

3g_o.e.___(,_ & 5ethoJ !_lw_ncs Agecc_.y..I.-_........

Applicant Info

TAURUA PHILLIPS
.m___

Named insure0 Znd Named InSured

PAGE'O__.

.@i

Principal OWl, el 21_dPrincipai Oweer

Mullirts $C 29S74

City St Zip Code DBA Name

,-----h

I'&XI I

C.acge / Commodit,f No.-Trucking IF Non-T_cklng, Le-ase r0 Tam',Jr_81Location

/Cw. 
/

NONE OF THE DRIVERS HAVE DRIVEN A _'AXI t_EFOR_. THEY ALL HAVE lile YEARS EXP WITH SAME TYPE VEH,

_;ow !e_q ;n BusIpess tf-naW Ve_k_re, for who,_ d;,:l _plicant dr_e to obtain axperience P,¢efsr D¢eakdown

withsaner l._e vehicle?

...... .,_,,-w-

Agent Comment

S/W-JANE ,=.MAIL TO mitbryantJ_yahoo,conl, 1N$1JRE[_ I= CURRENTLY MOVING TO ._OlJTH CAROLINA OWNIWR WILL NOT BE A I_IVER. _UT LISTED
sINCE HE CAN ORIVE UNIT.

Underw(iter Commenl,

CIL}C31"FSUBJECt rO ACCePTAbLE MVR_. T;:ANK YOU,

Fiih=g_

_" ._t

Eq-ipmez.t

;1_ _L, .

...................... "....... _1_ '1 '_"_'#¢5 ......... ' ....... _""

Brokerage Authority? NO _ '(]IL,,_I_ _: im/_ '

,//
........................./__:#.............

Radiua.]'"T_.pe_'-e_ "' VehYearMake,

_1_:,1".'_K, ............... _ 0

T_ 0

_a ''_'i5t33il _ _ -_,-_..-

• .,, ............. . ....... -.° ...................... '- ......

IF::'CAC w:J ".'a_ Iq_O'FORO TAO_'_,JS 0
I.......... S'rAI'IONWAL_,)N --.--........

Drivers

I!.E_..r.J-'_._II.k.l_

Loss0';

., ............................. _ ............... -,

Previous Cover_eje

N/A -

Plea:,+:_.iI:aehthe Terronsf. Dis¢losu¢'_ Noi'ice to ttd'_ quote '_,.hen delive.d_Ii.lto the Apl31I_;_.qL
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Date:

To:

E "-] oo

Fax Number:

1-843-464-2511

Fax
Transmission

PAGE01

From:

Our Phone:
Our Fax:

,,.,.,._i

¢ _,z/.. ,A:doo

Number of pages including this cover page:

Messa"-:_ge:


